
 MISSOURI DEPARTMENT OF TRANSPORTATION 
INFORMAL QUOTE GUIDELINES AND DOCUMENTATION FOR PURCHASES 

FROM $3,000 TO $24,999.99 
  THIS IS NOT AN ORDER 

 

REQUEST FOR QUOTATION 
It is the vendor’s responsibility to read and comply with all conditions, specifications, and instructions outlined in this document. 

This document and any subsequent attachments, shall supersede all confirmation  
forms, receipts, or any other paperwork needed to secure materials, equipment, or services. 

TODAY’S DATE:    
DECEMBER 9, 2013 

QUOTE DUE BY (DATE AND TIME):  
DECEMBER 20, 2013 BY 2:00 

P.M. LOCAL TIME 

F.O.B. REQUIREMENTS: 
N/A 

DELIVER DEADLINE: 
  

N/A 

 
 

QUOTATION #: 4-131220TV 
 

BUYER NAME/ NUMBER: 
 

TOM VEASMAN 
573-522-4404 

 

Mailing Address:    
 

Missouri Department of Transportation 
General Services 

PO Box 270 
Jefferson City, MO 65102 

Attn: Tom Veasman 

Physical  Location to Hand Deliver Bids: 
 

Missouri Department of Transportation 
General Services Division 

830 MoDOT Drive 
Jefferson City, MO  65109 

Attn: Tom Veasman 
 

  DESCRIPTION COST  

 
Lump 
Sum 

Quote 

 
 

Contractor to install approximately 63 feet of 4” PVC French Drain 
located  in an earthen area between the south parking lot and existing 
MoDOT Central Office Building at 105 West Capitol, Jefferson City, 
MO.            Missouri Prevailing Wage applies. 
 
Work will be coordinated with Dale Brandt, [Facility Operations 
Supervisor in the Central Office Complex], 573-751-4793 (Office) or 
573-690-4486 (Cell) to be completed on a weekend or holiday when 
the MoDOT Central Office parking lot is not in use. 
 
Complete the attached Vendor Information Certification Form and the 
applicable affidavit:  A) Annual Worker Eligibility Verification Affidavit 
OR   B) Applicant Affidavit for Sole-Proprietorship or Partnership and 
include with your quote. 
Also see other documents provided as separate attachments: 

1) Central Office French Drain Plans 
2) Terms & Conditions 
3) Cole County Wage Order 

  
 
 

 

        
QUOTED COST 

  

 
QUOTATIONS CAN BE SUBMITTED BY: 

1) MAILING TO THE ABOVE MAILING ADDRESS.  
2) HAND DELIVERING TO THE ABOVE PHYSICAL ADDRESS. 
3) FAXING TO 573-526-6948 
4) E-MAILING A SCANNED COPY TO:        TOM.VEASMAN@MODOT.MO.GOV 

VENDOR NAME: 



VENDOR INFORMATION & PREFERENCE CERTIFICATION FORM 
Vendor Information 

All bidders must furnish ALL applicable information requested below 

Vendor Name/Mailing Address: 

 
 
 
Email Address: 

Vendor Contact Information (including area codes): 

Phone#:  
 
Cellular #: 
 

Fax #: 
 

Printed Name of Responsible Officer or Employee: 

 

Signature: 

 
 

For Corporations - State in which incorporated: 

 
 

For Others - State of domicile: 

If the address listed in the Vendor Name/Mailing Address block above is not located in the State of Missouri, list the address of 
Missouri offices or places of business: 
 
 
If additional space is required, please attach an additional sheet and identify it as Addresses of Missouri Offices or Places of Business. 

M/WBE INFORMATION:  List all certified Minority or Women Business Enterprises (M/WBE) utilized in the fulfillment of this bid.  

Include percentages for subcontractors and identify the M/WBE certifying agency:   
 

M/WBE Name  Percentage of Contract  M/WBE Certifying Agency 
 

     

     
 

     
If additional space is required, please attach an additional sheet and identify it as M/WBE Information 

 

Preference Certification 
All bidders must furnish ALL applicable information requested below 

GOODS/PRODUCTS MANUFACTURED OR PRODUCED IN USA:  If any or all of the goods or products offered in the attached bid 
which the bidder proposes to supply to the MHTC are not manufactured or produced in the “United States”, or imported in accordance 

with a qualifying treaty, law, agreement, or regulation, list below, by item or item number, the country other than the United States 
where each good or product is manufactured or produced. 

Item (or item number) Location Where Item is Manufactured or Produced 

  

  

  
If additional space is required, please attach an additional sheet and identify it as Location Products are Manufactured or Produced. 

MISSOURI SERVICE-DISABLED VETERAN BUSINESS: Please complete the following if applicable.   Additional information may be 

requested if preference is applicable. See below definitions for qualification criteria: 
 

Service-Disabled Veteran is defined as any individual who is disabled as certified by the appropriate federal agency responsible for 

the administration of veterans’ affairs. 
 

Service-Disabled Veteran Business is defined as a business concern: 

a. Not less than fifty-one (51) percent of which is owned by one or more service-disabled veterans or, in the case of any publicly 
owned business, not less than fifty-one (51) percent of the stock of which is owned by one or more service-disabled veterans; 
and 

b. The management and daily business operations of which are controlled by one or more service-disabled veterans. 
 

Veteran Information  Business Information 
 

   

Service-Disabled Veteran’s Name (Please Print)  Service-Disabled Veteran Business Name 
   

 

   
 

Service-Disabled Veteran’s Signature  Missouri Address of Service Disabled Veteran Business 
 

 



 
 
 
  

Exhibit A 

ANNUAL WORKER ELIGIBILITY VERIFICATION AFFIDAVIT 

(for joint ventures, a separate affidavit is required for each business entity) 

 

STATE OF ________________ ) 

    ) ss 

COUNTY OF ________________ ) 

 

On the _____ day of _______________, 20____, before me appeared 

________________________________, personally known to me or proved to me on the basis of satisfactory 

evidence to be a person whose name is subscribed to this affidavit, who being by me duly sworn, stated as follows: 

 I, the Affiant, am of sound mind, capable of making this affidavit, and personally certify the facts 

herein stated, as required by Section 285.530, RSMo, to enter into any contract agreement with the state to perform 

any job, task, employment, labor, personal services, or any other activity for which compensation is provided, 

expected, or due, including but not limited to all activities conducted by business entities. 

 I, the Affiant, am the _______________ of  ______________________________, and I am duly 

authorized, directed, and/or empowered to act officially and properly on behalf of this business entity.   

 I, the Affiant, hereby affirm and warrant that the aforementioned business entity is enrolled in a 

federal work authorization program operated by the United States Department of Homeland Security, and the 

aforementioned business entity shall participate in said program to verify the employment eligibility of newly hired 

employees working in connection with any services contracted by the Missouri Highways and Transportation 

Commission (MHTC).  I have attached documentation to this affidavit to evidence enrollment/participation by the 

aforementioned business entity in a federal work authorization program, as required by Section 285.530, RSMo. 

 I, the Affiant, also hereby affirm and warrant that the aforementioned business entity does not and 

shall not knowingly employ, in connection with any services contracted by MHTC, any alien who does not have the 

legal right or authorization under federal law to work in the United States, as defined in 8 U.S.C. § 1324a(h)(3).  

 I, the Affiant, am aware and recognize that, unless certain contract and affidavit conditions are 

satisfied pursuant to Section 285.530, RSMo, the aforementioned business entity may be held liable under Sections 

285.525 though 285.550, RSMo, for subcontractors that knowingly employ or continue to employ any unauthorized 

alien to work within the state of Missouri.   

 I, the Affiant, acknowledge that I am signing this affidavit as a free act and deed of the 

aforementioned business entity and not under duress.     

____________________________________________ 

  Affiant Signature    

  

Subscribed and sworn to before me in ______________________, _____, the day and year first above-

written. 

 

        

__________________________________  

       Notary Public  

 My commission expires: 

 

           title business name 

     city (or county)            state 

           Affiant name 



 

Exhibit B 

APPLICANT AFFIDAVIT FOR SOLE-PROPRIETORSHIP OR PARTNERSHIP 

(a separate affidavit is required for each owner and general partner) 

 

STATE OF ________________ ) 

    ) ss 

COUNTY OF ________________ ) 

 

 On this _______ day of _____________________, 20_____, before me appeared 

_________________________________, personally known to me or proved to me on the basis of satisfactory evidence to 

be the person whose name is subscribed to the within instruments, who being by me duly sworn, deposed as follows: 

 My name is __________________________________, and I am of sound mind, capable of making this 

affidavit, and personally certify the facts herein stated, as required by Section 208.009, RSMo, for failure to provide 

affirmative proof of lawful presence in the United States of America:  

 I am the _______________ of ______________________________, which is applying for a public benefit (grant, 

contract, and/or loan) administered/provided by the Missouri Highways and Transportation Commission (MHTC), acting 

by and through the Missouri Department of Transportation (MoDOT).   

 I am classified by the United States of America as: (check the applicable box) 

 a United States citizen.  an alien lawfully admitted for permanent residence. 

I am aware that Missouri law provides that any person who obtains any public benefit by means of a willfully false 

statement or representation, or by willful concealment or failure to report any fact or event required to be reported, or by 

other fraudulent device, shall be guilty of the crime of stealing pursuant to Section 570.030, RSMo, which is a Class C 

felony for stolen public benefits valued between $500 and $25,000 (punishable by a term of imprisonment not to exceed 7 

years and/or a fine not more than $5,000 – Sections 558.011 and 560.011, RSMo), and is a Class B felony for stolen public 

benefits valued at $25,000 or more (punishable by a term of imprisonment not less than 5 years and not to exceed 15 years 

– Section 558.011, RSMo). 

 I recognize that, upon proper submission of this sworn affidavit, I will only be eligible for temporary public 

benefits until such time as my lawful presence in the United States is determined, or as otherwise provided by Section 

208.009, RSMo. 

 I understand that Missouri law requires MHTC/MoDOT to provide assistance in obtaining appropriate 

documentation to prove citizenship or lawful presence in the United States, and I agree to submit any requests for such 

assistance to MHTC/MoDOT in writing.   

 I acknowledge that I am signing this affidavit as a free act and deed and not under duress.   

 

 __________________________________  __________________________________ 

 Affiant Signature      Affiant’s Social Security Number or 

Applicable Federal Identification Number 

 

Subscribed and sworn to before me this ______ day of ________________, 20_____. 

 

 

       ___________________________ 

       Notary Public  

 My commission expires: 

owner or partner business name 


